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LOBBYIST ANNUAL REPORT FORM THIS SFACETOR OFICH USE ONLY
State ofldlho To Do Filed B'yi
LOBBYISTS
Ben Ysursa L-2 (S&. 57-661 9)
Secretary of State oY JAH 3
e ConiAlL
:EE\L— [ AT ,}
(Type or prinl clearly) ST}:{“' =
$cc instructions al bottom of paga
Lobbvist's name and permancat busisess addrets Date preparsd Period covered
Ray Flachbart [Z] yesr ending
P.O. Box 7408 1727104
Boise, |ID 83707-1408 Mo) ([Cay) (Y1}
12 | 31 | 03
h;m Totals of all reportable axpanditures made or incurred by Lobbyist or by Lobbyist's Emplayer on behalf of Leblryist's Employer.
Category of Expenditure Propottionate amounts conibuted by cach employer (ldeatily employers, under
Reimburted Pecranal Living end Travel Total Ttem 3, ut bottom of page.)
Expenscs Permiaing 16 Lobbying Activity Expenditirg
Da Not Have 10 be Reported Employer No. 1 Employer No. 2 Emplayer No. 3 Employsr No. 4
Entertainment
Food and Refreshment 5 0.00 $ 5 L 5
Living Accommodations 0.00
Advertising 0.00
Travel 0.00
Telephone 0.00
Office Expenses 0.00
Other Expenses or Services 0.00
Tota |§ 0.00 g 0.00 |g 000 |s 0.00 |3 0.00
Item { The totals of cach expenditurc of more then fifty dollars ($50) for a legislator or other holder of public office.
2 Dase Place Amount Namea of Legislitora & Public Officials in Group
e o
L.
_Dleim.od on attached page{s)
INSTRUCTIONS lem Employer(s) Name(s) and Addreas(es)

Who should file this form: Any lobbyist registered under Section

No. 1 Blue Cross of Ideho Health Service, Inc.

Phone: (208)334-2852  Fax: (208)334.2282 No.4

67-6617 ldaho Code 3000 E, Pine Ave., Meridian, ID 83642-5995
Filing deadling: Annual report is duc on January 31st. No.2
0.
TO BE FILED WITH:
Beo Ysursa
Seeretary of State No.3
PO Box 83720
Boise, ID 33720-0080




JAN-38-2064 18:57

BLUE CROSS OF 1D

2883317320 P.23

Item | EXpenditures made by the lobbyist or by the lobbyist's employer in the nature of contributions of money or other tangible or intungible
a | personal property 16 any Legislator, or for or on behalf of agy legislator.
Date Amount Name of Legislator Receiving or Benefited
Ttem Subject matter of praposed legislation, the number of the Senale LEGISLATIVE SUBJECT IDENTIFICATION
5 | o House Bill, Reaolution or other [egislative activity in which
the Lobbyist was supporting of opposing. Code Subjecr Code Subject
SR o | B Revowton of O | Agyroprsion B b | 1 (80 50 0 T contaled batanon bkt
{feom usble) { Legialative Ident. Number _snd Section Numbar 02 Amusement, games, sthisiics insurance, hoapitala
and sporls 19 Higher education
03  PBanking, Fnence, eredit and 19 Housing, conatmction, codes
invastmenty 20 Imvrince (excluding health
04 Children, minors, youth, insurance)
senior citizena 21 Labor, salarice and wages,
05 Church and religion collective bargaining
06  Conaumer affaira 22 Law enforcement, courts,
07 Ecology, environment, pollution, judges, crimes, prisons
sonacrvation, zoning, land and 23 Licenie, peemite
waler use 24 Liguor
08  Education 25 Manufactaring, distribution and
09  Elections, campsigms, voling, asrvices
political partics 26 Namra] venotireed, forest pnd
10  Equsl nghts, civil rights, forzat products, fisherics, mining
minority sffaim and mining products
11 Goverament, finansing, 27 Public lands, parks, recrestion
taxation, revenue, budget, 28 Socil snranc, Wemplyment
sppropriatiom, bids, fees, funds insurance, publis waniztance,
12 Govemmenl, county workmen's compensation
13 Gaveramenl, federal 29 Transportation, highways,
14 Government, municipal sirects and roads
15 Government, apccial districts 30 Utilities, commumications,
16§ Govermmuent, state televisions, radio, scwapaper,
power, CATV, gay
31 Other (ploase wpeety)____
Zﬂé SN /9‘? of
Employer No. 1 signature " Date
CERTIFICATION; I herelry cectify (hat the above is a true, eaomplels and
correcl atotement in accordance with Section §7-6524 Idwhe Cods, Employer No. 2 aignahire Date
.
Employer No. 3 signature
@;2,@{9)\ / /zt%y P o T o
Lahbyist signaturc Daw Employer No. 4 signaiuge Date



